COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

(Page i) 

As a below named inventor. I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 
| * | the specification of which is attached hereto 

GrwL ™ _" ' M United Sta,es A t J pJ icauon No. or PCT international Application No 

"* — — — , 0* applicable). 

amendrn^c^^^^^^ 

I acknowledge the duly to disclose information which is material to patentability us defined in 37 CFR • 1.56. 
Or JlTan^ 

l^" 01 any ^ '"^onaiappUc-mon which designates ai leas, one country mhcrman tnc United States, lis,*! below and fctvc also identified 

^3 (Yes/No) 
s:;! Cauada li ,, ^ lu * Junc30,2000 Yes 

' S I <*'">*• b—a 35 U.S.C ■ 120 of any United Stale, appUcationft), or ■ 365(c) of any PCr international .potion 

. n^iacWlcdgethedutyu,^^^^ 

ll Applied N o. Filed (Day/Mp/Yr,) Si^rp^, Tr^JM^ 

fj .hereby appomtmcpracudoc^ abated with the firm and Customer Number provide below to prosecute this application^ tr^-t all 

F1TZHATWCK, CELLA, HARPER & SCINTO 
Customer Number: 05514 

. _' h ^ by dCCL ^ °f 311 hcrci " «>f "V own knowledge are true and that all statements made on information and belief are 

of the application or any patent issued thereon. «/jwt»uaize we vauoiiy 

Full Name of Sole or First inventor Franlcvan Heeswvk 
Inventor's signature -^C* {A»kj>«^ 




Post Office Address Suite 500. 205 Richmond St W.. Toronto. Onb.no. Canada MSV I Vfl 
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Pull Name of Second Inventor w»w«h Manlha 
Inventor's signature . 




Oan. Sgpj-~ )"2- /iCOO Citiicn/Subjcct of Cnnadn 

Residence Toronto. Ontario. C «niid* . 



Post Office Address Suite 500. 205 Richmond St. W.. Totonto, Ontario. Canada M5V I V3 




Post OfQcc Address Suite 500. 205 Richmond . St. W.. Toronln. Onmrio. Canada MSV 1 VI 



